In the July 2009 issue of IJO, the EarlyBird study 1 reported a strong gender-assortative relationship such that, at the age of 8 years, the daughters (but not the sons) of obese mothers were some 10-fold more likely to be obese than those of normal-weight mothers, and the sons (but not the daughters) of obese fathers some sixfold more likely. The phenomenon was dynamic (it strengthened over time), and the effect size of the gender interaction at B1.2 is perhaps the largest reported in childhood obesity. Indeed, the offspring of same-sex normal-weight parents were no heavier than the standards of 1990 based on children born 30 years ago. The findings suggest that contemporary childhood obesity is largely confined to the offspring of obese same-sex parents and it sits comfortably with the observation that, although the mean body mass index (BMI) of pre-pubertal children has risen substantially in a generation, the median has barely changed. In a cautious response ('No evidence of large differences in mother-daughter and father-son body mass index concordance in a large UK birth cohort'), 2 the ALSPAC team examined a cross-section of their cohort at 8 years, and again found a gender-assortative relationshipFalbeit a weak one confined to mothers and daughters. However, rather than look for differences as their title suggests, the analysis was restricted to association, and cannot be expected to end up with the same result. The interest lies not in the correlation of BMI between all mothers and their daughters (or all sons and their fathers), but in the proportion of obese children whose same-sex parents are obese. The association of BMI within families (gender-matched or otherwise) is relatively weak, as we ourselves pointed out, but the provenance of obesity that we reported among the offspring was strong, justifying our conclusion that 'Childhood obesity today appears to be largely confined to those whose same-sex parents are obeseyy.' Other points are noteworthy. The ALSPAC team argues from weight of numbers, although numbers have nothing to do with effect sizeFonly the confidence with which it can be stated. All the data we reported were significant or highly significant. Furthermore, a crucial component of both analyses was the parents' BMI, which in the case of ALSPAC was self-reported and in the EarlyBird study was measured (in duplicate). It is well recognized that women under-report their weight and that men over-report their height. 3 Correlation between reported and measured values was reported only for the mothers and, even then, correlation is not the same as identity. Similar to EarlyBird, ALSPAC is a longitudinal study, and would have derived greater power from a longitudinal analysis using multilevel modelling, which so clearly revealed the dynamic nature of the effect reported by EarlyBird. Finally, the ALSPAC team correctly points to the lack of gender-assortative association in studies from the distant past. The current epidemic, however, is new and, by implication, so are its causes. A more recent study from the late 1990s that both groups missed initially nevertheless points to gender-assortative obesity, despite the small numbers.
